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A CASE OF OTITIC BRAIN ABSCESS OPERATED ON THIRTEEN 

YEARS AGO 

By Gorham Bacon, M.D. 

The patient was a man of 40 who was operated on by Dr. Bacon, 
thirteen years ago for a temporo-sphenoidal abscess of the left side. At 
that time he gave a history of chronic otorrhea of sixteen years standing. 
Four days prior to coming under Dr. Bacon’s observation he complained 
of a severe pain in the left ear, with profuse discharge, and it was said 
that during this time he acted rather queerly. On December 5, 189s (four 
days after the onset of his pain), he had a general convulsion lasting twenty 
minutes, with loss of consciousness, violent twitching and frothing at the 
mouth. Prior to this he had never had any convulsive seizures. 

The patient was removed to the New York Eye and Ear Infirmary and 
was operated on first for mastoid trouble. Within forty-eight hours he 
developed an amnesic aphasia which was quite marked. On the ninth day 
after the operation he had a severe chill during the night, with profuse 
perspiration and severe headache. His symptoms at this time were very 
suggestive of sinus thrombosis. The skull was thereupon opened in the 
left temporal region and an ounce and a half of pus was evacuated from 
an abscess in the temporo-sphenoidal lobe. Shortly after the operation he 
had several convulsive attacks. His aphasia gradually improved, and on 
January 29, 1896, had entirely disappeared. 

During the thirteen years that had elapsed since the operation, this 
patient had had 22 convulsive attacks. The last one, which occurred in 
April, 1906, as well as the one occurring two weeks prior to that time, was 
very mild. The attacks were gradually occurring at increasing intervals, 
and were apt to come on after severe fatigue. The patient had been 
taking bromides at irregular intervals since the operation. 

Dr. E. Gruening, who was present and assisted Dr. Bacon at the opera¬ 
tion, said he was particularly struck by the aphasia, as this was one of the 
first cases in which he had observed that symptom. The patient was able 
to describe objects that were shown him and he knew their use, but he 
could not name them. Since that time, Dr. Gruening said, he had suc¬ 
cessfully operated on five cases of temporo-sphenoidal abscess, and four 
of these he had been able to keep track of. In one of them, a child of five 
years, there were convulsive seizures accompanied by a leakage of cerebro¬ 
spinal fluid from the ear. The child improved after spinal puncture. The 
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four cases that he had been able to follow had recovered completely and 
had no epileptic seizures. 

Dr. E. B. Dench referred to a case of temporo-sphenoidal abscess upon 
which he had operated four years ago. That patient, who was now in 
Cuba, had had two epileptic seizures; both, it seems, occurred after violent 
exercise about a year after the operation. He had now been free from 
convulsions for over eighteen months. 

Dr. Edward D. Fisher thought it rather unusual that this patient should 
have suffered from amnesic aphasia instead of auditory aphasia, which 
we would expect to find in such a case. 

Dr. Gruening, in reply to Dr. Fisher, said that this was the usual form 
of aphasia that was met with in abscesses of the temporo-sphenoidal lobe 
on the left side. In fact, instead of being unusual, it was pathognomonic 
of abscess in this location. 

Dr. William M. Leszynsky said that several years ago he saw a patient 
in whom he made the diagnosis of otitic brain abscess. This patient had 
a number of epileptic attacks. While being prepared for operation she 
died suddenly from rupture of the abscess into the ventricles. At autopsy 
it was found that the abscess had involved the motor cortex as well as the 
temporo-sphenoidal lobe. 


DISCUSSION ON OTITIC BRAIN ABSCESS 
ADEQUATE METHODS OF DRAINAGE, THE ESSENTIAL 
STEP IN THE SUCCESSFUL SURGERY OF OTITIC 
BRAIN ABSCESS 

By Dr. F. Whiting, M.D. 

The speaker said that to those practitioners of medicine who interested 
themselves in intracranial surgery, it had long been a source of mortifica¬ 
tion and disappointment that after a brilliant operation, resulting in the 
evacuation of an abscess of the brain which had been accurately located 
by painstaking and masterly diagnosis, the condition had none the less in 
a large precentage of cases resulted in a fatal termination. In the opinion 
of the writer, the post-operative treatment of brain abscess had never re¬ 
ceived at the hands of general surgeons and otologists the consideration to 
which the importance of the subject entitled it. There were many interest¬ 
ing and important considerations referable to the post-operative care of 
brain abscess cases, which the question of drainage naturally suggested. 
Three important details constituted the essential factors of successful 
abscess drainage: (1) Scrupulous care should be exercised in inducing 
complete evacuation of all pus and pyogenic material at the time of opera¬ 
tion. (2) The establishment and maintenance of an uninterrupted com¬ 
munication, by means of gauze or other drains, between the deeper por¬ 
tions of the abscess cavity and the drainage opening, without adding un¬ 
duly to the pressure upon the brain substance surrounding the walls of the 
abscess. (3) The avoidance not only at the time of operation but especially 
during the after-treatment of gratuitous infection of healthy surrounding 
brain tissue by misdirected efforts at the introduction of gauze or other 
drainage material attempted without the assistance of actual inspection of 
the abscess path. 

Dr. Whiting said that with the hope of reducing, and, if possible, 



